THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : :
B l FUED JUN 121957  STANDARD CERTIFICATE OF DEATH sute rie 1o 813 A......
I BIRTH NO.___ REG. DIST. NO, Z 7.2 PRIMARY REG. DIST. uo-g_z Registrar's No. ?
0 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where deceased lvad. 1f inati Sefore
. COUN STATI f m; B
2 COUNTY b prry » STATE Missouri b. COUNTY Perry / dmimion).
b. Col;l;Y (If cutside eorpul.lu limits, writs RURAL lnd;::‘:.hip) cﬂ'él"ENGIhI; nl?::) c. ClTY . a I..glrf;mnu within mk,'::f
TowNPerryville Mo 2ys TOWN G - D) =
d. Fglo'ls'PNAMEo%F (If Dot is hospital or lostitution, give strect add ar i 3 .A%'Igllsgl—?srs - (1 rarul, give location) ) -1 "‘1 O
INS'rITUTIONPerrV County Mem. Hospt Rural Salem Township®
3. NAME OF a. (First) b. (Mlddle) e. (Last) + DATE (Mouth) (Day) (Yo
(Twpeor Print)  Joseph Kirmse oeat May 21 1957
5. SEX {[D6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE“::‘.V-;H s R [ v o
. .2 : (BpecilyY - E 'y D X
Male White * MEYPPLEE™™ ®Jan 18 1873 ] B e [Merse] D | Roun | ia
10a. USUAL OCCUPATION ke " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP =
dnnl.du:ingmnnnlnoruuu&fﬁ:::ﬁ:dr:k) - ! . OF BU E'SSDUSI'RY M. BIRTHPLACE (City sxd Stute or Foreign Cnuntr)’) o 12, CITP.{%ENHOFWHAT
etired farmer Perry County Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSHAND' OR WIFE
Julius Kirmse | Barbara bassel | Martha Rassel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yes, £lve war or dates of sorvice) NO. - . )
o Karl Kirmse Crosstown Mo

18. CAUSE OF DEATH . ., ‘MEDICAL CERTIFICATION INTERVAL BETWEEN -

 Enter only cpecausoper | 1. DISEASE OR CONDITION : é o e ONSEJ ANp DEATH
line for (a), (1), and (¢ | PIRECTLY LEADING TO DEATH® (o) Cerebra/ 7 Oty b 057 % .? .

«7his does mot mean | ANTECEDENT CAUSES

the mnode of duing, such | Morbid conditions, if any, giting DUE TO (b}
o# keart failure, asthenia, | rise to the above cause (a) stating
Wete. 7t means the dig. | the underlying cause last.

caze, fnjury, of complica- DUE TO (o)
tion which caused death, | V1. OTHER SIGNIFICANT CONDITIONS /) v erd 1 C v J1F 7 3 .

Conditions contributing to the death but not r o MO rrr /T
related 1o the disease or condition cousing ¢ " ’/ *

Cercbrz [ @rferivsc fevod)s 2yk

INLY—USING UNFADING BLACK INE~~MAKE A PERMANENT RECORD

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION »
. TION 63 0,;'.;‘ t
21a. ACCIDENT Howity) 21b. PLACE OF INJURY {eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE home, fsrm, factory, sireet, offics bldy..eve.)
HOMICIDE B : - . =
. 214, TIME (Montk) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
L OF ) WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cert tha! I atiended the deceased from _L S~/5 '15 7 , lo 5 - </ .9s ; that I lost saw the deceased
= alive on , 19 S~ Jand that death occurred al _..2,_2 m., from the cauzes and on the date stated above.
I~ (De l'titleo ADDRESS 23c. DATE SIGNED
-0 ¢
w%%bj ij €rrm i/fc, #to. —22-5"7
g TIONBIRJERMI SJ-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or oounts) (Biate)
- “g’ Rurpigl ~ — IMay 235 195¥- Lutherany -~ =~ — = Farrar  _ — "~ Mo~ -
DATE REC'D BY L%CEAL R RAR'S SIGNATURE 25, ERAL DIRECTOR' S
- N
L 5 0 '-j - Z¢-—5 ;
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'STATEMENT BY LICENSED EMBALMER

T 4 . e
“ L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

+

byme, oFr by ..ot e eee e e eeienassirmrrmmmtneaann s RN , Student Embalmer No.........-....
wbrking under my.peisonal supervision’.” ' R

b

Student .....coicisiiiriiiienie i ciiainans Signed.. m

Signature of Student Embalmer

., e C -
" e P, o. Address. ﬁ? A o ]
- Note: The .above MUST BE,SIGNED BY THE 'LICENSED. EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). _. .
" If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. "
_ 7* this body is not embalmed, fact should be so stated above. '~ _ . -



